RECOMMENDATION FOR ADMISSION: ACADEMIC
Dalhousie University, Bachelor of Social Work Program

Mailing/Courier Address:

BSW Admissions Applicant’s Name
School of Social Work Address
Dalhousie University Postal Code Phone

1459 LeMarchant Street, Suite 3201

PO Box 15000, Halifax, Nova Scotia B3H 4R2
Canada

Tel: 902-494-3760 Fax: 902-494-6709

Email: social.work@dal.ca

Instructions for Applicant: Enter your name and address above.

Check this box if applying for Distance Delivery ||

The Academic reference should be completed by a university instructor who taught you course work. This form
should not be completed by field advisors or college instructors.

Instructions for the Referee: Please put completed form in a sealed envelope with your signature across the flap
then return to applicant or mail directly to the School of Social Work. The BSW application submission deadline is
Feb 15"

From an academic perspective, analytical abilities and a willingness to think critically are important to the study
and practice of social work.

Name of Referee Position
University
Address Email

In what capacity do you know the applicant

How long have you known the applicant

Place a check mark in the appropriate column:

- _— Above Below Unable to
Specific Abilities Exemplary Average Average Average Assess

Initiative, including Independence

Concern for others & Sensitivity to
social problems

Ethical Behavior

Constructive use of feedback

Ability to complete responsibilities
(e.g. meet deadlines)

Ability for written communication

10

Ability for oral communication

Analytical ability

Maturity, Emotional Stability

|
L]

Comfort with Diversity (e.g. ethnicity,
culture, gender)

1lof2




RECOMMENDATION FOR ADMISSION: ACADEMIC
Dalhousie University, Bachelor of Social Work Program

Name of Applicant

What is your perception of the applicant’s ability for undergraduate study?

What qualities may need strengthening to enhance effective learning and potential for social work
practice?

Do you have any other comments about the applicant’s potential for social work education and
practice?

What would you rate the applicant in terms of academic performance in relation to other students in

your class? Top %

What is your overall recommendation regarding the applicant’s admission to the BSW program? (ircle one)

Highly Recommend Recommended Doubtful Not Recommended Unable to Assess

Signature of Referee (please sign) Date

20f2
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